ABSTRACT
INTRODUCTION
Public debates, which are fruits of the feminist movement in the 1960s and the American Convention of 1995, proposed that the State should bring together certain demands claimed to be public policies. The priority was gender violence with a view to prevention, punishment and eradication, determined as a crime that is responsibility of the society as a whole and causes physical, psychological and sexual suffering as well as death (1) (2) . Sexual abuse, one of the oldest and most frequent forms of violence in our society, reflects bitter expressions of gender aggression and it is characterized by its increase in the unequal power relations and it represents a brutal violation of human, sexual and reproductive rights (3) .
Each year approximately 12 million people experience different situations of sexual violence. In Brazil, data show an average of 8.7 rapes per 100,000 inhabitants; in the United States of America (USA) one case occurs every 6.4 minutes and it is considered the fastest growing violent crime in the country (2, 4, 5) . As a result of sexual violence, a complexity of psychological, social and biological reactions that are considered intolerable for many women emerges. We highlight depression, bulimia, anorexia, sexual affective disorders, emotional and relationship difficulties, suicide, sexually transmitted diseases and physical injuries. The unwanted and unintended pregnancy is seen as a revictimization and it exacerbates the reactional conditions described above, concomitantly to the immediate need of coping as in the case of gestational interruption that takes time, frequency and cost to the public service (3, 4, 6) . The termination of pregnancy, linked or not to sexual violence, occupies a prominent place in contemporary societies which are characterized by a moral pluralism and the defense of a secular state, including a wide range of moral diversities (7) . Countries are confronted with regard to the legislation to be adopted in cases of pregnancy termination, as a referendum in Europe in 2007 found. Among the countries with restrictive laws, we may highlight Ireland and Malta (2.8) . Debates between legal, religious and feminist bodies and scientific societies lead to reflections on the decriminalization of abortion, thus reflecting the reform of the current legislation in abortion cases provided for in the Penal Code (4, 5, 6, 9) . Twelve European countries, including Germany, France, Spain and Portugal, allow abortion during the first 12 weeks of pregnancy in case there is risk of death for the woman or if there is a threat to their physical or mental health, as well as in cases of rape, incest or fetal malformation (2, 3, 8) . In Latin and Central America, countries such as Chile, El Salvador, Nicaragua and the Dominican Republic do not interrupt the pregnancy under any circumstances. However, Argentina, Venezuela, Costa Rica, Peru and Paraguay, among others, permit abortion in some cases (8) .
In Brazil, in cases of pregnancy resulting from sexual violence, women and adolescents, as well as their legal representatives, have the right to be informed of the possibility of terminating pregnancy, as stated in the 1940 Criminal Code as well as their right to keep it until the end. In case they decide to keep it they can choose to donate the newborn or not and prenatal care is ensured to them. However, only in the 1980s was care officially carried out in the Brazilian healthcare public service (4) . In Brazil there are 441 childcare services aimed at women who are victims of sexual violence. Of these, sixty three (63) carry out the abortion provided for by the law (6) . The service depicted in this study, consisting of a multi--professional team, is supposed to welcome, protect and care biologically, psychologically and socially for women and adolescent girls who are victims of sexual violence when there is risk of maternal death and when they opt for the legal interruption of pregnancy.
The year 2007 tallied a total of seven records of pregnancy interruptions due to sexual violence. After four years, in 2011, the records already reached 16 
METHOD
This is a descriptive, exploratory, documentary and retrospective study (10) (11) , which shows the profile of a public service that performs the legal interruption of pregnancy in teenagers and women victims of sexual violence in cases of risk of maternal death and since April 2012, in cases of anencephaly (12) . The activities of the program on which this work was based began in 1996. However, the information was collected from primary sources -official records of the Abortion Program Predicted In Law (APL), of the Mother and Child Hospital of Brasilia -as from 2007 due to lack of interest, in relation to the records of information, to indicate the profile of women and adolescent victims of sexual violence who sought legal abortion.
The number of teenage girls and women who have been accepted by the APL program as from 2007 up to the second half of 2013 was 147. Of these women, eighty-one (81) performed the legal interruption of pregnancy.
As inclusion criteria, the following characteristics should be included in the official records of the program: age, gestational age, place of residence, religion, color (self-determined), the procedure adopted for gestational interruption, reason for pregnancy termination, perpetrator bond in cases of family violence, record of the police report and opinion of the Public Ministry.
The police report records the violence to the knowledge of the police authority, which may determine the opening of the inquiry and investigation. The report of the Forensic Medicine Institute (FMI) is the document drawn up to make the criminal evidence. The opinion of the Public Prosecutor portrays situations where the multidisciplinary team was faced with dislocations between the information narrated by the victim and the data related to the analysis of the Ultrasound exam. For questions regarding the realization of interruption, the request of the opinion and conduct is referred to this institution.
The characterization of the profile found and its analysis considered the following aspects: age according to adopted standardization (13) (14) ; gestational age (older or younger than 12 weeks) when searching for the interruption of the gestational program; method used for pregnancy termination; color (self-determined); religion; place of residence (Federal District or the surroundings of the Federal District); record of the police report; forwarding of the Public Prosecutor; reason for interruption and type of violence -extra or intra-family, and in the latter case stating aggressor's tie with the victim of violence.
The standards adopted for the age groups (13) (14) involved the following subdivisions:
• (15) . On the other hand, the surrounding areas encompass the cities of Abadiânia, Água Fria de Goiás, Águas Lindas de Goiás, Alexânia, Cabeceiras, Cidade Ocidental, Cocalzinho de Goiás, Corumbá de Goiás, Cristalina, Formosa, Luziânia, Mimoso de Goiás, Novo Gama, Padre Bernardo, Pirenópolis, Planaltina, Santo Antônio do Descoberto, Valparaíso de Goiás and Vila Boa (in Goiás), also including Unaí, Buritis and Grande Cabeceira (Minas Gerais) (15) . The research protocol was submitted for review by the Ethics Committee in Research of the Health State Department of the Federal District, which includes the abortion program provided by law, and obtained its approval by the 0475/2011 protocol. This study aimed to define the profile of adolescents and women who underwent pregnancy termination in an Abortion Program Established by Law in a public hospital in the FD.
As for the ethical aspects, the Resolution No. 466/2012 of the National Health Council features research involving human subjects and points out that it is necessary to establish procedures to ensure the confidentiality and privacy, protection of the image and nonstigmatization (16) .
RESULTS
The results are presented in tables for easy viewing of the data found and are discussed below. 
DISCUSSION
Studies on this type of profile are scarce in Brazil. The lack of information is still the greatest weapon against the consolidation of the collective health of Brazilian women, of the realization of self-care and the search for rights under the Unified Health System (UHS).
The data presented in this study are in line with research conducted in a Reference Center in 2008 regarding extra-familial sexual violence. Both studies reflect this predominance in more than 50% of the cases (2) . As for the gestational age at the time of the interruption, 40 (49.3%) women/teenagers assisted by the Program in the FD had pregnancy interrupted up to 12 weeks and the same percentage after 12 weeks. These results are similar to those found in a São Paulo referral center and the percentage of women (55%) who underwent the termination beyond 12 weeks of gestation is slightly higher (2) . This is a finding that deserves attention from the departments involved in the APL programs, considering the risks (physical and/or psychological) arising from the performance of the procedure after 12 weeks. There are differences with regard to religion: most women/teens of the FD (43), which correspond to 53.0%, belonged to the Protestant religion, while in São Paulo 45% were Catholic. As for the color, among women who have had gestational interruption resulting from sexual violence, 44 (54.3%) identified themselves as brown and in São Paulo, 60% of them regard themselves as white in the present study.
Most women/teenagers who had the legal termination of pregnancy were in the age group of adolescence and young adulthood, aged between 10 and 44 years, with an average of 21.5 years. The sample features a low average age when compared to other studies (2) . The interruption authorization according to the established law is limited to 22 weeks of gestation and the methods set out to perform it are provided in the technical standard, which regulates actions related to this issue (3) . The classification based on the gestational age of women/ teenagers when looking for the service is set as smaller or greater than 12 weeks. The appropriate method to perform the interruption is related to gestational age, so the intrauterine vacuuming is the recommended method for up to 12 weeks. Uterine curettage and medical abortion with misoprostol, which are considered valid and safe options for pregnancy termination, can also be used particularly in the first quarter (3, 16, 17) . For pregnancies after 12 weeks, abortion through a pharmacological process is the chosen method (3, 16, 17) . Table 2 shows that six of the procedures performed (7.4%) differed from the Technical Standard by using methods that did not follow the protocol for the legal interruption of pregnancy. This situation needs to be reviewed by the health team so that the established protocols are followed (3) . The right to the termination of pregnancy resulting from sexual violence is established by law (4) . The requirement for presentation of the police report or the IML Report for care in health services is incorrect and illegal (3) . It is noteworthy that the record of the police report is based on the procedure of the IML report, which provides the criminal evidence. However, health professionals accept and give credit to the reports of women without making value judgments or any inference to an investigation: "Our goal is not to say if it is true or false" (12) . Neves The highest number of police reports was made by teenagers. This fact is not consistent with the protocols provided for the performance of abortion established by law; however, it makes it easier to carry out criminal investigation through the use of DNA in the fetus (18) . Table 4 presents data related to the aggressor. In 13 cases (16.1%) the perpetrator belonged to the family circle and 44 (54.3%) women/teenagers have mentioned that the offender was not known. Regardless of the individual who originated the violation, it is guaranteed to women/ adolescents, or their legal representatives, the right to decide on carrying out the abortion established by law or not. Ignorance in terms of the author of violence is also prevalent in other published studies in which the perpetrator was not known for more than 50% of women/adolescents (2, 4) . In 14 cases (17.2%) it was not possible to obtain this information.
Based on the profile outlined in this study, it is imperative that there are developments through other research on the subject. Data point to the need to redirect the management of this service for review of public policies aimed at modifying the flow chart that allows the screening of women and adolescent girls assisted by the service.
CONCLUSION
In the period from 2007 to 2013, ninetysix (96) women were treated in the service. Of these women, eighty-one (81) carried out the interruption management, and among these, 57 (70% approximately) were proven to be victims of sexual violence. However, the exact number of women/teenagers who suffer sexual violence is difficult to estimate, since many of them do not report it to health services or public security for fear or shame and for this reason they become vulnerable in terms of unwanted pregnancy, sexually transmitted diseases and the acquired human immunodeficiency virus (AIDS). These situations are preventable through emergency contraception and prophylaxis against STD and AIDS available in most public hospitals in the Federal District.
After pregnancy interruption, women/ teenagers remain resistant to the monitoring by the multidisciplinary team, even in the presence of signs of depression and suicidal ideation that arise with some frequency. When there is an active search for these patients by the multidisciplinary team, they claim religious issues for Follow-up interruption by opting for silence and denial. This is an important vulnerability on the part of the service that deserves attention in order to be modified.
The humanization of the service still shows important deficits with regard to the relations between professionals and users, often creating asymmetrical relationships resulting from inter-professional and gender inequalities. Professionals are considered as technically holders of knowledge and they expect that women, who are conceived as an application object of this knowledge, act in a passive and inert form, alienated and without the power to choose. In this context, it is important to review the management process.
Performing other studies relating to the profile of women and adolescents who use the legal interruption of pregnancy services is necessary. The development of standard operating procedures (SOP) (19) is an important element to achieve greater uniformity in terms of the actions taken, greater diligence and qualification as the biopsychosocial care of women victims of the violence so prevalent today. However, these strategies must be accompanied by reformulation of public policies for effective prevention of sexual violence.
Research related to the effectiveness and availability of emergency contraception is needed in the public services, since the number of pregnancies has increased, even amongst those women who used the chemical treatment in time for its action. Other aspects that need to be investigated are those related to the control of STDs and HIV serology for these women, as provided for in the protocols. In this context, there is a long way to go.
